Notwithstanding Bode's observation' of the deflection of a galvanometric needle during a uterine contraction, the development of bioelectric studies of the uterus in situ (electrohysterography) has proceeded slowly and sporadically. Studies both abroad" 3 4' 5 and in this country6' 7. have made contributions. With our demonstration of a uterine electrical complex bearing a one-to-one relationship to the uterine contraction,9' 10, 11 the studies have been placed on a firmer basis. In this communication certain recent findings which indicate pacemaker function and propagated waves will be presented and their implications discussed.
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Communicated by H. W. Magoun, May 16, 1958 Notwithstanding Bode's observation' of the deflection of a galvanometric needle during a uterine contraction, the development of bioelectric studies of the uterus in situ (electrohysterography) has proceeded slowly and sporadically. Studies both abroad" 3 4' 5 and in this country6' 7. have made contributions. With our demonstration of a uterine electrical complex bearing a one-to-one relationship to the uterine contraction,9' 10, 11 the studies have been placed on a firmer basis. In this communication certain recent findings which indicate pacemaker function and propagated waves will be presented and their implications discussed.
MATERIALS AND METHODS
In the course of these investigations 293 subjects have been studied in labor, all under conditions of maximum comfort and quiet. Skin overlying the uterus is prepared by rubbing in ecg paste which is then washed off. Pairs of bipolar electrodes are placed on the uterus at 10-cm. spacing, or for unipolar recording the exploring electrode is over the uterus and the indifferent electrode on the thigh. Direct coupled recording systems are essential for the slow events of the uterine contraction. One-centimeter German silver electrodes and 5-mm. solder electrodes have been used. Details of the technique have been described.9
RESULTS
For a better understanding of these studies, one of the first successful recordings of the human electrohysterogram is here reproduced (Fig. 1 ). Time and amplitude calibrations are as shown, and along the lower border may be seen a signal from the patient indicating the beginning, duration, and end of her labor pain. It will be observed that this electrohysterogram consists, broadly speaking, of a diphasic wave plus a following slow event or slow wave. Lettering has been assigned arbitrarily, the letter U signifying the association with the uterine contraction, with subscripts for various parts of the wave form. The subscripts are not intended to have any functional significance. from the left side may be observed to consist of an initial spikelike rise, a sharp diphasic reversal (Ub, deflection), and finally a slow recovery. On the right side the wave form is monophasic in broad outline, beginning with the rapid Ub, deflection and with slow recovery thereafter. High-frequency activity is marked on the right-side wave form.
DISCUSSION
With the use of a timing tape, placed so as to coincide with the onset of the Uk deflection of the right side, it may be seen that the comparable deflection on the left side occurs at a later time. This suggests propagated wave activity originating on the right side. This time difference, as well as the morphological differences in the wave forms, lays the basis for theoretical analysis. condition is fulfilled, in turn, as each charged layer or ring crosses under the electrode, as is possible if the potential distribution is assumed to move past a distant electrode. This equation may be plotted, and the predicted wave form in an area distant from the focus is as shown in Figure 3 ( (Fig. 4) 
